
ARROW
GEAR
COMPANY

DATE:
I

FAX COVER FORM

Please deliver the following to:

NAME:

FIRM:

TELECOPIER#

FROM:

Sender's Name:

pages, which includesWe are transmitting
this form.

Our Fax Number is: (708) 969-0253
Our Phone Number is: (708)969-7640

2301 Curtiss Street, Downers Grove, IL 60515



INCIDENTIINOIUCIX i 93021 A
yMn. Tkk mm ha* bMn «*raMd by N» f

Illinois Environmental Protection Agency
LEAKING UNDERGROUND STORAGE TANK PROGRAM

45 DAY REPORT

A. SITE IDENTIFICATION
Site # (IEPA Generator number): 0430305016

(leave blank if unknown)
IESDA#: 93021* _____________
Facility Name: ARROW GEAR COMPACT
Mailing address: 2301 Cin-ti«B street
City:_______Downers Grove_____
County: __

Zip Code: 60515
DuPage

WILL THE OWNER&PERATOR SEEK REIMBURSEMENT FOR CORRECTIVE ACTION COSTS FOR THIS
SITE FROM THE UNDERGROUND STORAGE TANK FUND? (CHECK ONE): YES __

Has It been demonstrated thai the release associated with this Incident has been remediated to Agency
clean-up objectives for soil and groundwater. (CHECK ONE) YES__ ;•;... /'

OWNER
Namer
Address:

AtitOR GfcAR COMPART
1301 Curtiss Street

OPERATOR (if different from owner)
Name- sane - - :;x

Address: • v : '!

Downers Grove. TL 60515 • • - -
Contact Name:
Phone:

Manes k. Pielsticker
(708) 969-7640

Contact Name:
Phone:

•''

- i

CONSULTANT f£" SURVEYOR
Adept 'Enviroimental Solutions, Inc.pirm: ^^^

libo South Waiola Avenue

,..,,.

Address:
La Granite. IL 60525

Contact Name:
Phone:————

Dahtt
C70B5 352^9322

Address: ___

Contact Name:
Phone:'————

B. TYPE RELEASE Minor jgt Significant̂ ;;*'- Major _

C. SIGNATURES " : - „ ' . > . . , ? > *.;;1
I hereby affirm that all information contained in this 45 Day Report is (rue and accurate to the best of my

knowledge and belief. • • • • • - * « . . - «.••'::•:':•• .
OWNER OPERATOR (if different from owner)
name: * JAMES E. PIELSTICKER
title: *
signature:
date: *

LAND SURVEYOR
name: ——————
title: ———————
signature:_____
date: ______

signature:
date: __

registration number
1

IL 532 2019
LPC 425 9/91


